FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DocamENT # 535424

S & E ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrel ary of State
DIVISION OF CORPORATIONS

Mailing Address

220 CENTRAL PARK SOQUTH
SUITE 3H
NEW YORK NY 10019

Principal P'ace of Business

8606 WEST FRANKLIN ROAD
PLANT CITY FL 33565-8735

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 012 ***150.00

NTRREEARMALER RN

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed

03/04/1991
Principe | Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 65046397 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 1]

$8.75 Additional

5§, Cerlifcate of Status Desired ] :
Fee Re!juired

City & titate City & State 6. Electic n Campaign Financing 0 $5.00 vayBe
?3:' ;] Trust -und Contribution Added to Fees
Zip Country Zip Country 8. This G >rporation owes the current year Intangible
m [EI EL m Personal Property Tax. Cves  ([ONe
9. Name and Adtress of Current Registared Agent 10. NMame and Address of New Registeri:d Agent
81| Name
BODINE, EDMUND J., JR.
8506 WEST FRANKLIN ROAD 82| Street Address (P.O. Bo< Number is Not Acceplable)
PLANT CITY, FL 33565 83
T e 84| City 85 -2' Cod
- FL | l ip Code

agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

e — - — — - - - _ . .
11, Pursu.int to the provisians.of S 3ctions 607 050.7 and §07.1508, Flonda Statitas,the 2bave-naiied Cifguranon subm ts this statement for the purposae of changing its “agistered
~ office ar registered agent, of both, in the State -f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap rointment as registered

SIGNATURE
Slgnature, typed or printed n wme of registered ager:: and titke if applicable. (NO"E: Registered Agsnt signature recuired when remstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P ] DELETE 1.1 TME [Ochange  [] Addition
NAME BODINE, EDMUND J., dR. 1.2 NAME
sreeTADOR:55| 220 CENTRAL PARK SOUTH SUITE 3H 1.3 STREET ADDRESS
CRY-ST-2tP NEW YORK NY 10019 14 CITY-ST-2PP
TTLE [J DELETE 21 TITLE (JChange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZiP 2.4 CITY-ST-ZIP
TTLE [0 DELETE 3ATITLE [[JChange [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CRY-ST-ZP_ | 34, CITY-$T-21P
[ mme (] DELETE 41 TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE 0 DELETE 6.1TMLE [IChange [ Addition
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-8T-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i~formation

indicz ted on this annual repor or supplemental annual report is frue and accurate and that my signzture shall have ihe same legal effect as if made under oath; that am an
office ' or directar of the corporation or the receiver or trustee empowered te execute this report as roquired by Chap er 607, Florida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ /,'.'(

i

PED INTED NAME OF SIGNING OFFICER OR DIRECTOR

psgp Bevue T _fpri 0

ee S22

Daytimea Phons #

Q004712

CR2ZE034 (11/98)

e b e———



